Fee Permit Application No.

Date Received Parcel ID No.

TOWN OF FAIRFAX
Zoning Permit Application

The undersigned hereby applies for permission to make certain changes as described below. All construction or changes in use must
be completed in accordance with the Fairfax Zoning Bylaws. READ ALL SECTIONS — COMPLETE ALL SECTIONS THAT
APPLY. This form constitutes a local permit application. Other permits may be needed: contact the Vermont Agency of Natural
Resources Permit Specialist and the State Department of Labor and Industry.

Owner of Record g Phone

Mailing Address

Address of project

Detailed Description of Structure(s) or Use(s) for which permit is requested

Lot # Piirchzise Date Zoning District(s)

Attach a sketch. or use the area below to show the location, and dimensions of the proposed structure(s) on the lot. Show ALL
setback distances to the center of the road and adjoining property lines. Structure(s) must meet Zoning District setback
requirements. Show location of any watercourses and wetlands. Attach a floor plan for each dwelling unit.

Building(s) specifications

Estimated cost

Height

Width

Length

Bedrooms: Existing New

Bathrooms: Existing New

Drinking water source

Land Use Permit #

Applicant certifies that this information is correct. Signature of Owner

[1 Approved Conditions: [0 Driveway Permit [] Inspection Letter
1 Septic Permit/Design O Certificate of Occupancy
O Reflective 911 Number [0  Energy Compliance
[0 No Burning [0 Other (specify): a
Issued to: Permit Valid: Permit Expires:

] Rejected [0 Referred Remarks or Reasons for Rejection:

ZONING ADMINISTRATOR DATE



